ABSTRACT: E. T. is a rare chronic blood disorder characterized by the over production of platelets by megakaryocytes in the Bone marrow in the absence of a known cause. Hereby presenting a rare case of E. T presented with recurrent Hematomas which has responded well with Hydroxyurea therapy.
He has been diagnosed as Hematoma Rt Thigh with possible Bleeding disorder. Patient's bleeding got controlled after administration of 6 fresh frozen plasma and 10 Blood transfusions, dressing of wounds were done daily. On 19-9-2011, Patient's Hemoglobin is 10gm%. Patient was discharged on 20-9-2011 as he has improved and his bleeding got controlled. At discharge patient was prescribed Tab Again patient came for review on 22-11-2011, came by walking, the hematoma on Lt Thigh subsided and scar on Rt thigh healed completely (Fig. 8 & 9) . His blood counts were HB: 12gm%, TC, 35,100 cells/cu. mm, platelet count 15.18 lakhs cu. mm. This time patient has given consent for Bone marrow examination. Bone marrow on 21-10-2011 showed Aparticulate marrow with Leishman stain. Smear with Giant megakaryocytes associated with marked thrombocytosis compatible with Essential thrombocythemia (Fig. 5, 6 & 7) Patient is continued on Hydroxyurea. He is doing well.
DISCUSSION:
This patient has presented with recurrent hematoma, not evaluated properly initially and surgeon has attempted incision and drainage but landed up in profuse bleeding and with much difficulty bleeding was controlled. This bleeding disorder was then evaluated thoroughly and diagnosed as Essential Thrombocythaemia after excluding other causes of Myeloproliferative disorders like PV, CML, Myelofibrosis. First of all causes of thrombocytosis such as Reactive Thrombocytosis were excluded. Reactive thrombocytosis means increase in platelet count in absence of chronic myeloproliferative or myelodysplastic syndrome.
It can be associated with either medical or surgical conditions. Platelets come to normal after the resolution of either medical as surgical conditions Ex: Bacterial infection, recent surgery or trauma. In our patient, even though there is increase of leucocytes, there is no evidence of infection as there is no toxic granules in leucocytes in Peripheral smear. Patient underwent surgery 2 years back for blunt injury abdomen removal of spleen at that time might have resulted in thrombocytosis. But it is excluded as the cause in view of U/S abdomen showing normal spleen in this patient.
Risk of Hemorrhage in Essential thrombocythemia is very low when the age is less than 60 years, No history of previous thrombosis and platelet count less than 15 lakhs whereas the risk is high when the age is more than 60 years, History of previous thrombosis and platelet count more than 15 lakhs.
Diagnostic Criteria for ET includes: 9 1. Both A1 & A2 criteria with B3 to B6 or 2. A1 criteria with B1 to B6
The A criteria: A1: Platelets>6,00,000 cu.mmat least 2 months, A2 -Acquired V617 F JAK2 mutation. In our case, ET criteria have been fulfilled completely. In any case of suspected bleeding disorder, it should be thoroughly evaluated otherwise we land up in trouble which has occurred in this case pt is stable now and is doing well on hydroxyurea. Individuals with ET have good lifespan with proper treatment. 
